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Physical Activity in Two Low-Income
Detroit Neighborhoods:
Disentangling Human Agency
from Social Structure
Daniel J. Rose

Winston-Salem State University

This article explores strategies developed by African American residents
in response to barriers to physical activity in two low-income Detroit
neighborhoods. Using 47 in-depth, qualitative interviews, a grounded
theory approach allowed the analysis to be reframed around the ways
in which structural factors conditioned, but did not determine the
human agency of residents seeking physical activity. Interviews revealed
numerous responses to structural barriers such as devising home
routines, cognitive mapping to avoid perceived threats, and leaving the
neighborhood to access resources. Differences in neighborhood contexts,
along with unique individual concerns, showed that agency was neither
a constant nor independent force, but rather was partially constituted by
structural conditions, culture, and other factors.
Keywords: Physical Activity, Human Agency, Urban Neighborhoods,
African-American, Qualitative Research, Grounded Theory
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Introduction
Physical inactivity is an important risk factor for chronic
disease (Booth et al., 2011). In Detroit, Michigan, the percentage of
people engaging in adequate levels of physical activity (defined
as doing moderate physical activities for at least 30 minutes on
five or more days per week or vigorous physical activities for
at least 20 minutes on three or more days per week) is lower
(44.9%) than the state of Michigan overall (50.6%) (Anderson et
al., 2009). Having no leisure-time physical activity is also higher
in Detroit (31.9%) than the state overall (23.1%) (Anderson et al.,
2009). Following Mayo’s (1992) study of working Black women,
the use of the term “physical activity” can include both routine
physical activities necessary for daily living and consciously
planned exercise. In marginalized populations, the distinction
between physical activity and exercise can become blurred, as
numerous studies have shown that low-income individuals get
more physical activity outside of “leisure” time compared to the
more affluent (Bauman et al., 2011; Chaufan et al., 2015; Lee et
al., 2018).
Several researchers have argued that at-risk individuals
need to take personal responsibility for changing their physical
activity and exercise habits (Dailey et al., 2006; Egan et al., 2012;
Miller & Marolen, 2012; Rippe, 1996). In popular media, the
argument that health is primarily an individual achievement is
widespread, ignoring structural conditions that impact choices
about physical activity (Hodgetts et al., 2005; Kim & Willis,
2007). However, in many Detroit neighborhoods, the barriers
to engaging in physical activity are profound. In this article, I
explore the obstacles faced by African American residents of
two Detroit neighborhoods and the strategies they develop to
engage in physical activity. I use a grounded theory approach
to explore the following research questions: what resources and
barriers to physical activity do residents view as salient, and
how do those influence their decisions, actions, and routines?
Little is known about what residents actually do when faced
with structural constraints. Grounded theory is well suited
to exploring the role of agency within these environments.
It allows for the identification of concepts and themes and the
development of theory to fit those emerging ideas (Corbin &
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Strauss, 1990; Glaser & Strauss, 1967). By framing and re-framing
this research around the enactment of agency, I attempt to provide
a more holistic understanding of physical activity in two Detroit
neighborhoods. Building on Blacksher and Lovasi’s (2012) call
for “taking agency seriously” in neighborhood studies, I move
past cataloguing perceptions and preferences to fill an important
gap by highlighting the innovative and adaptive strategies that
emerge from human agency.

Background
Neighborhood Social Environment
In relation to physical activity, researchers have explored
several facets of the “built environment,” defined by Weich et
al. (2001) as “the characteristics of places that cannot be reduced
to the characteristics of the people who live there” (p. 284). A
systematic review of literature on improvements to the built
environment showed mixed results, with inconsistent effects on
walking and some increases in bicycling (Stappers et al., 2018).
Another study examining sidewalk improvements showed
statistically insignificant increases in walking (Knell et al., 2018).
Owen et al. (2018) found neighborhood environments had mixed
effects in data from 12 sites in 10 countries, specifically noting
that street connectivity reduced sedentary time, while other
seemingly positive attributes like pedestrian infrastructure and
safety, as well as lack of barriers to walking, actually increased
sedentary time. Incorporating race and social class to studies of
the built environment can illuminate some broader structural
patterns. In one study, sidewalks in block groups populated
predominantly by African Americans had 38 times more
unevenness, 15 times more obstructions, and 12 times more
physical disorder (Kelly et al., 2007). Fewer free-for-use physical
activity resources, such as parks and recreational facilities, are
available in low-income and high-minority neighborhoods
(Moore et al., 2008; Wolch et al., 2005).
These disparate resources have impacts on physical activity.
Communities with fewer physical activity resources have lower
levels of physical activity and higher proportions of obese
residents (Roux & Mair, 2010). Better street lighting and cleaner
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streets have been linked to increased physical activity (Addy
et al., 2004; Taylor et al., 2007). Threats prevalent in the social
environments of low-income, African American neighborhoods
also have an impact. Residents exposed to disproportionate
levels of crime, unattended dogs, and neighbors they perceive
as untrustworthy get less physical activity (Sallis et al., 2007;
Strong et al., 2013; Wilson et al., 2004), while examinations of
neighborhood structural factors have found mixed results;
linking these factors to race and social class offers some clarity.
The Importance of Human Agency
Despite the value of these structural analyses, an exclusive
focus on macro-level influences on health behaviors risks
overlooking an important component in the process: agency.
Giddens (1979) argued that social actors are knowledgeable
and capable of acting in creative and innovative ways that
can become widespread. Rather than constraining agency, he
saw structure as enabling and conditioning agency. Giddens
argues in his theory of duality that structure and agency are
not opposing forces, but rather are mutually constituted. Archer
(1990) criticizes this conception by pointing out the relative
autonomy of agency in relation to structure and calling for
separate examination of their causal powers. While social actors
have the capacity to pursue infinite responses to the challenges
of doing physical activity, Emirbayer and Mische (1998) argue
that Kantian free will is never completely independent of the
influence of social context. Still, Archer (2003) points out that any
policymaking effort must connect to the projects and desires of
agents. So while agency and structure might be neither mutually
constituted nor autonomous forces, the dialectic between them
is one with real consequences for planned and lived spaces in
urban communities.
Agency and Physical Activity
Research that specifically links agency to health behaviors
is an important area for development. Black women in focus
groups have identified strategies to reduce sedentary behavior,
including finding ways to build movement into primarily
stationary desk jobs, enlisting social support from friends
and family, and using physical activity as a means to reduce
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stress (Warren et al., 2018). Mayo (1992) found that while both
environmental and personal factors influenced physical activity
patterns among Black women, complex coping strategies
were needed to maintain active routines. While these links
between human agency and physical activity are important,
researchers have not sufficiently studied this relationship in
the context of neighborhood environments. As Schulz and
Lempert (2004) argue in their ethnography of the ways in which
Detroit neighborhoods affect health, “understanding the nature
of inequalities and the strategies residents devise to address them are
likely to be central to our understanding of, and societal efforts to
eliminate, racial disparities in health” (p. 437).

Methods
To address the research questions, I used semi-structured, indepth interviews from 47 residents in two Detroit communities:
one in the near-northwestern part of the city known as Dexter, and
the other on the lower-east side known as East Lafayette. I refer
to the neighborhoods by their real names, but I use pseudonyms
for all participants. I selected the two neighborhoods based on
their compositional similarities and infrastructural differences.
Both had approximately 40% poverty rates among residents and
high school graduation rates ranging from approximately 7080% (see Table 1). Dexter contains much older buildings, parks,
and infrastructure from the 1910s and 1920s. East Lafayette was
mostly demolished and rebuilt after being targeted for “Urban
Renewal” in the 1950s and 1960s.
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Table 1. Neighborhood Population and Poverty, High School
Graduation Rates

Settings
Dexter. The Dexter neighborhood in near-northwestern
Detroit is comprised of five contiguous census tracts, all of which
contain similar neighborhood environments and demographic
characteristics. The residential units are a mix of duplexes,
apartments, and single-family homes. On the western edge of
the neighborhood, Interstate-96 forms a difficult-to-traverse
physical barrier. Before its construction, 15 streets at the western
edge of the neighborhood went from the neighborhood into
communities to the west. Today, 13 of those streets now end
at the interstate. Only two streets and two pedestrian bridges
cross the 1.96 mile stretch. The neighborhood contains six small
“pocket” parks within it. Most of the parks contain damaged and
outdated equipment, although the city has recently updated the
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playground in one small park and added a basketball court in
another. The nearest city recreation center includes weightlifting,
boxing, a swimming pool, a horseshoe pit, and a dancing room,
but it is located 1.5 miles east of the neighborhood’s center. There
are no other major gyms, fitness centers, or major physical activity
resources in the neighborhood.
The vast majority (approximately 97%) of neighborhood
residents identify as Black or African American. Individual
poverty rates are approximately 40% (U.S. Census Bureau, 2017).
A number of abandoned houses, apartments, and storefronts have
been demolished and cleared while others await renovation or
demolition. Urban prairies of tall grass, weeds, wildflowers, and
trees grow unchecked on many lots. Although the population
has declined, many blocks are still filled with sturdy homes and
occupied by residents of varying economic status.
East Lafayette. I selected the East Lafayette neighborhood in
the lower-east section of Detroit for comparison with Dexter.
Massive urban renewal projects near Downtown Detroit began
after World War II (Sugrue, 2014). These displaced thousands
of residents and altered the built environment of East Lafayette
significantly compared to Dexter. There are virtually no
boarded up buildings or urban prairies in East Lafayette. Newer
apartments, townhouses, and condominiums comprise the
residential stock of East Lafayette today. In contrast to Dexter’s
infrastructure, better maintained sidewalks, crosswalks,
streetlights, and parks serve the residents of East Lafayette. It
is home to one of the city’s largest recreation centers, which
boasts the city’s largest public swimming pool, a football field,
basketball courts, racquetball courts, and other amenities.
The Downtown YMCA sits 1.4 miles from the neighborhood’s
center. Residents in East Lafayette can also take advantage of
their close proximity to many of the city’s recently developed
riverfront parks and greenways.
Despite these differences, East Lafayette and Dexter have
nearly identical poverty rates of approximately 40% (U.S. Census
Bureau, 2017). The population also consists mainly of people
who identify as Black or African American (94%). These settings
offer an opportunity to compare agency and physical activity
among individuals of similar demographic backgrounds in two
distinct neighborhood environments.
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Interviews
I designed the interviews to elicit detailed information about
individual lives, neighborhoods, typical physical activities,
and health-related experiences. These interviews were faceto-face and consisted of open-ended questions. When I began
interviewing, I had three broad areas of inquiry. I attempted to
develop rapport and get to know participants (“Tell me a little
about yourself.”) I then asked about their neighborhoods (“How
long have you lived in this neighborhood? What is it like here?”),
and physical activities (“What kind of physical activities do you
typically do? Are there places in this neighborhood you can go
for physical activity?”). I transcribed the interviews myself. As
resident strategies emerged in the coding of early interviews, I
began to focus on how these strategies interacted with structural
barriers and developed theory to explain this relationship, as
detailed below.
Recruitment
I connected with residents primarily outside of the
post offices in both neighborhoods. Post offices offered an
opportunity to meet adults from a variety of socioeconomic
backgrounds. The mix of respondent modes of transportation
reflected this diversity: some arrived in personal automobiles,
some by foot, and some used public transportation. Twelve
of these participants introduced me to other individuals who
participated in the study. Hence, the recruitment involved a
purposive sample, including personal contact and invitation, as
well as snowball sampling. Interviewees chose to speak with
me at their homes or local public spaces. Participants had to be
at least 18 years of age or older and living in the neighborhoods
defined in the settings section below. I received IRB approval
to conduct the interviews and paid interviewees 15 dollars for
their participation. I informed participants about the purpose
of the study, as well as potential risks, and ensured them that
they could withdraw at any time and keep their incentive.
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Sample
I interviewed 25 Dexter and 22 East Lafayette residents over
the course of 13 months. The sample size reflects an effort to
develop theoretical coherence and have a robust number of cases
to compare the two neighborhood environments. The interview
times ranged from 28 minutes to two hours and 45 minutes.
The median length was 49 minutes and the mean length was
57 minutes. Participants ranged in age from 18–56. There were
22 men and 25 women. All participants identified as African
American, although that was not a requirement to be included
in the sample. Of the 47 residents I spoke with, four owned their
own homes, 22 were employed at the time of the interview, and
35 had at least a high school education.
Analysis
Interviews were recorded and transcribed verbatim. I
supplemented interview transcripts with field notes taken
during and after interviews. During the early stages of analysis, I
thoroughly reviewed the transcripts and field notes before moving
into open coding. Using NVivo data analysis software, I coded all
of the interview transcripts and field notes to discern relevant
themes and then developed those themes into memos. The first
round of coding involved line-by-line identification of categories
such as biographical information, neighborhood perceptions,
physical activities, and decision-making processes. From there,
I used more focused coding to bring together conceptual
categories that made sense as grouped themes. These categories
initially revolved around gaps in the desires, intentions, and
actions of participants. From there, I wrote memos that focused
on the decision making process, which led into theoretical
coding on barriers, strategies, and the relationship between
them. As this theoretical framework emerged, I began to refine
theoretical ideas using retroduction, moving from interview data
analysis to conceptual reframing (Emerson, 2007; Katz, 1983).
As theoretical concerns and conceptual categories emerged, I
sought new forms of relevant data regarding the relationship
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between neighborhood social environments and strategies
for physical activity. This became the basis for a theory of a
dialectical relationship between agency and structure in which
neighborhoods conditioned, in part, the possibilities of agency.
As the only coder of this data, I sought personal communication
with other qualitative researchers for some triangulation and
scrutiny of relevant codes and emergent categories. Additionally,
as the data collection process went on, the interviews showed
a dialectical relationship between physical activity agency and
structure in neighborhoods that allowed for the development of
the theory highlighted in this manuscript.

Results
Participants discussed numerous individual- and neighborhood-level barriers to getting physical activity and exercise.
Many employed complex strategies to engage in physical activity,
but the potency of these strategies varied, in part, according to
neighborhood context. When asked about purposeful routines to
improve or maintain health, the majority of interviewees felt that
they did not get enough exercise (29 of 47), with the median age of
those indicating they did not get enough exercise higher (38) than
the median age of those who felt they did or mostly did (33). In
this section, I present major findings on the structural constraints
residents faced and the strategies developed by those seeking
physical activity. I then highlight neighborhood differences.
Structural Constraints
Participants identified a number of neighborhood-level
discouragements to both outdoor physical activity generally:
dissatisfaction with local parks and recreation facilities, stray dogs
and other concerns for personal safety, poorly paved streets and
sidewalks, insufficient street lighting, and exercise specifically
with regard to lack of access to facilities and equipment.
Sidewalks and streets. David, a 31-year-old living in Dexter,
practiced his basketball shot at a hoop on his street, but uneven
pavement prevented his engagement in more rigorous game
competition: “The street’s messed up. It ain’t leveled off, and
it’ll mess up your knees.”
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Sharice, an 18 year-old female living in Dexter, discussed
the dangers of walking on the sidewalks. She said, “Uh, [they’re]
bumpy and crinkled and you can fall anytime…I walk in the
streets to avoid them so I won’t fall and my baby won’t fall.”
Many of the sidewalks in Dexter were riddled with unevenness,
some pushed up by tree roots or cracked, with sunken pavement.
Because of the severity of sidewalk problems, Sharice took a
different risk by walking in the street with her child. Other
Dexter residents indicated feeling forced to walk in the street
because of the condition of sidewalks. On the other hand, East
Lafayette residents were generally satisfied with the conditions
of their newer sidewalks and streets, unless they were walking
outside the immediate area.
Crime concerns. Kiara, a 27 year-old who recently moved to
the older Dexter neighborhood with her boyfriend and three
children, discussed how safety concerns prevent them from
pursuing exercise outdoors. She explained,
I do not move around this area that much…It’s just not safe.
It’s just—I mean I could walk that park [across the street],
but it’s been so much commotion going on and shooting and
things. I—we really stay in our box.

While Kiara made efforts to develop an exercise routine
in the confines of her home (see below), she indicated that she
would exercise outdoors if she lived in a safer area. Besides
crime, concerns about safety related to other health risks. Paul,
a 54 year-old Dexter resident, described,
There’s a lot of dogs around, you know, people drinking
and standing on the corners. It’s unsafe—just unsafe living
conditions. You know, health-wise, you‘ve got people running
around with diseases…Any given day, it’s broken glass and
needles and stuff in the street.

Parks and recreation facilities. Almost all respondents were
aware of nearby recreational centers, but many felt they were
inaccessible or impractical for a number of reasons, such as
cost, safety concerns, or lack of child care. Sheila, a 40-year-old
cafeteria worker living in East Lafayette, wanted to exercise there,
but a lack of child care access prevented her. She elaborated,
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They have water aerobics. I was interested in that. That’s 40
dollars for, uh, six weeks…But, what am I gonna do with my
son?…[I]f I could take him up there with me and they had a
little day care, something that he could go to while I do that,
it’d be different. I don’t have nothing to do with him while I
go to aerobics…So, I just said, ‘Forget it.’

Neither of the recreation centers serving the two neighborhoods provided childcare. Other, more expensive facilities, such
as the YMCA downtown, do provide childcare while members
work out.
Strategies
Despite the barriers described above, many participants
discussed strategies to engage in physical activity. These
strategies included developing home exercise routines, leaving
the neighborhood, sharing equipment or other resources, and
cognitive mapping of threats in order to avoid unsafe areas.
Others did significant amounts of physical activity through
daily necessities, such as walking, employment, and childcare.
Developing home exercise routines. Eleven participants had
access to exercise equipment at home. Seven reported using
a friend or family member’s workout equipment. Of the
participants that did not have any access to home equipment,
the vast majority (27 of 29) stated that they wished they did.
Learning about the desire for this resource early in the data
collection pushed me to reframe and hone in on its importance,
especially in light of concerns about neighborhood safety and
a lack of other resources. Residents of both neighborhoods
devised ways to exercise indoors. Gina, a 31-year-old who
recently moved to Dexter, discussed her strategy for exercising
when she did not feel safe outdoors. She elaborated,
Gina: I can get my exercise in the house. I climb these stairs. 		
           I’ll count ‘em off sometimes till I get to 100.
Dan:  100 steps?
Gina: No, 100 trips up and down! I’m serious! <laughs> I can
get a good sweat going!
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Kiara also mentioned physical activity at home. Childcare
and household chores kept her active even when she felt
reluctant to go outside. She even made efforts to develop a home
exercise routing by repeatedly walking the length of her onestory flat, saying,
I’ve been thinking about [exercising]. I’ve been saying, ‘That’s
what I’m gonna do.’ I started some diet pills, but I’ll just take
it and consider the [activities in the] house as my exercise for
the day. I’ll get up and just walk this house. I just won’t sit
still.

Nolan, a 40-year-old East Lafayette resident, indicated that
he exercises frequently during the daytime by jogging, going
to the gym and playing basketball, but feels more comfortable
exercising indoors at night. He expressed,
If I want to exercise at night, I’ll do some push-ups. I’ll stay
in and do some push-ups. I don’t ever go jogging at night. I
mean, the little young guys around that way, they just kind of
act stupid. I feel like I don’t want to be a casualty for someone
else’s mistake.

In addition to these self-guided routines, multiple residents
mentioned using videos and “On Demand” cable exercise
programming when they felt it was unsafe to go outdoors.
Leaving the neighborhood. Many residents pursued opportunities for physical activity beyond their neighborhoods.
Terry, a 30-year-old male living in Dexter, described the poor
condition of local recreational spaces, leading him to frequently
take his two children to parks in the suburbs. Terry’s ownership
of an automobile made leaving the neighborhood a more viable
strategy. He said, “I go to the [local] park when the grass is cut…
You know, other than that, we go outside the city, you know,
to another park.” Terry rated his health as “excellent” and
felt he got enough exercise “most of the time,” but concerns
about crime in the neighborhood and parenting two children
complicated his efforts to do so. He reported carrying a gun
when he went jogging in the neighborhood with his kids riding
bikes alongside him.
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Nolan described his efforts to get across town for pickup
basketball games:
Nolan: I travel to play basketball! <Laughter>
Dan:      Do you take the bus?
Nolan: Yeah. Or sometimes some of the guys I play basketball
               with will come and pick up and take five people.

Sharing equipment. In addition to sharing transportation,
exercise equipment was another resource that participants
discussed accessing through their social networks. David used
weights belonging to friends. He stated, “I do my push-ups, situps, and all that stuff here in the house. I lift the weights [at a
friend’s house] down the street.”
Cognitive mapping. Some residents developed cognitive
maps identifying dangerous areas to avoid. Samantha, a Dexter
resident in her early 40s without an automobile, felt unsafe
walking in certain parts of her neighborhood. She cited a crime
threat on the blocks immediately to the north of her apartment
building. However, she insisted that it did not prevent her
overall pursuit of walking in the neighborhood, saying, “I
don’t go that way on [street]. Now, I will go up to, like, towards
[street].” Although Samantha’s conception of safety in her
neighborhood limits what she perceived as accessible streets
and areas, it actually led her to more walking, as alternative,
roundabout routes required longer travel distances. Residents
also frequently reported safety concerns in low-traffic areas.
Neighborhood Differences
Even with similar poverty rates among residents, neighborhood contexts shaped the forms and potency of resident agency.
Respondents in Dexter expressed concerns about personal
safety more often than those in East Lafayette. Exposure to stray
dogs was reported more frequently in Dexter. An initial memo
about participant descriptions honed in on these differences.
Kiara referred to Dexter as “Little Vietnam” (a reference to its
war-like violence). She felt frustrated with her neighborhood
environment and its impact on her physical activity, health,
and parenting. June, an East Lafayette resident, described her
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neighborhood as “a jewel for the city.” June felt fortunate to have
the opportunity to walk in the neighborhood, having previously
lived in areas she considered more dangerous. “When I walk, I
count my blessings that I was able to be here as long as I have,
because people don’t realize how hard it is to have a nice place,”
she said.
Participants from Dexter mentioned dissatisfaction with the
local parks more often than those from East Lafayette. The city
did very little to maintain the parks in Dexter. Paul described
the barriers to physical activity that deteriorating parks in
Dexter presented:
It’s not a big, huge park where you can do sports at … You
can throw the football, maybe something like that, but a lot of
them are not in conditions where you can be going to … And
you have, you know, there’s people getting high, hanging out,
doing their thing.

The differences between the two neighborhood environments conditioned the physical activity repertoires that
respondents developed. Reggie, a 42-year-old living in East
Lafayette, discussed walking to a variety of locations beyond his
neighborhood. “I’ll walk to Herman Keifer, I’ll walk to Wayne
State. I’ll walk to Belle Isle,” he said. East Lafayette residents
had many parks near their neighborhood like Belle Isle (a large,
public, island park on the Detroit River), as well as Lafayette
Central Park (a greenway connecting many communities
throughout the East Side), the Detroit Riverwalk (a recently
developed riverfront park along several miles of the Detroit
River), and the Dequindre Cut Greenway (a former railroad
converted into a biking and walking path). East Lafayette
residents seeking exercise could thus expand their perception of
viable physical activity spaces in their proximity, while Dexter
residents were surrounded by neighborhoods with similar
problems in the built and social environments. Communities
adjacent to Dexter were also hard to access, due to an Interstate
with few crossings bordering the neighborhood. This made it
more difficult for Dexter residents to pursue walking as a form
of exercise, but some employed strategies to overcome those
barriers. Destiny used public transportation to leave Dexter and
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meet a companion for walks. “I catch the bus Downtown, and
we walk up and down the Riverwalk, back and forth,” she said.
Living in East Lafayette with fewer concerns about crime and
better maintained parks nearby enabled the pursuit of more
outdoor physical activity: Reggie and June pursued activities
in and around their neighborhoods. Dexter residents Paul and
Destiny either limited their physical activities or employed
complex strategies to obtain them.

Discussion
Given the dual concerns of human agency and social
structure, I have sought to provide a better understanding of
physical activity in two neighborhood contexts. The grounded
theory approach in this study revealed how structural factors
conditioned, but did not wholly determine the forms and
potential of human agency. Although statistics show residents
of Detroit worse off on most indicators of physical activity
and health, this sample of Detroiters made complex efforts
to cope with injurious neighborhood environments. They
faced challenges that academics, policymakers, and suburban
residents cannot fully comprehend without having firsthand
experience. Far from being passive victims of these obstacles,
they devised elaborate, innovative, and adaptive strategies
to engage in physical activity. Strategies included leaving the
neighborhood to pursue exercise and other forms of physical
activity, developing home exercise routines, sharing resources,
and cognitive mapping of threats to avoid unsafe areas.
It is important to account for the creativity and innovation of
individuals pursuing physical activity, but structural constraints
remain significant and difficult to overcome. Neighborhood
and social structures play significant roles in shaping the
possibilities for agency. Still, the possibilities for agency are
greater in communities with more resources and fewer barriers.
Certain contextual factors, such as fear of crime, stray dogs, and
a lack of street connectivity, diminish the potential for agency.
Other neighborhood factors, such as the well-maintained
infrastructure and resources in areas adjacent to East Lafayette,
enabled agency. It is important to see communities as embedded
in wider contexts, potentially located near physical activity

Physical Activity in Two Low-Income Detroit Neighborhoods

21

resources or hindrances. This is especially true for activities
such as walking and bicycling, which often involve travel into
other nearby neighborhoods. These findings support other
research that physical activity spaces often expand beyond
immediate neighborhoods (Zenk et al., 2011).
Factors such as age, number of children, and health status
also related to the development of strategies. Younger adults
were more likely to feel that they engaged in a sufficient amount
of physical activity, while several older adults mentioned feeling
fatigued from their daily activities, suggesting support for the
idea of a “weathering” effect of social structures that increases
with age (Geronimus, 1992). Having children created new
challenges, such as finding childcare, and exacerbated safety
concerns. This resonates with general research showing lower
levels of physical activity among parents (Berge et al., 2011), but
appears to be compounded with neighborhood environmental
concerns in this study.
Policy Implications
A number of policy actions could improve the physical
activity opportunities for individuals in both neighborhoods.
At the structural level, confronting segregation and poverty
in neighborhoods like Dexter and East Lafayette would
promote racial and economic justice and improve the physical
activity and health of marginalized populations. Williams and
Mohammed (2013) argued that residential segregation drives
an array of racial inequalities, including health and wealth.
Other scholars have suggested policies that could address these
gaps, including strengthening the social insurance safety net
(Brown, 2012), using mortgage interest deductions to promote
racial and economic integration (Brown, 2009), and providing
“baby bonds” that all asset-poor children would receive when
they reach adulthood (Hamilton & Darity, 2010).
At the neighborhood-level, the deteriorating infrastructure
of Dexter highlights concerns many Detroiters have expressed
about public investments being made only in and around
Downtown. Urgently needed upgrades to sidewalks, parks, and
lighting in neighborhoods like Dexter, as well as resources to
address the stray dog population, could facilitate more physical
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activity, as well as overall improvements to community safety.
Additionally, better public transportation to connect outlying
Detroit neighborhoods to burgeoning physical activity resources
along the riverfront should be made available.
Other community building efforts could combine with
initiatives to encourage physical activity. For instance, concerns
about fitness and crime victimization have led to the proliferation
of martial arts in many cities, including Detroit (Prashad, 2003;
Terry, 2006). Others have cited the potential of empowering
neighborhood residents to learn and teach yoga for not only
physical but also mental health benefits (Kinser & Masho, 2015;
Mendelson et al., 2010). Community gardening programs, such
as the Garden Resource Collaborative Program on the east side,
could be expanded to encourage both physical activity and
increased access to fresh produce.
At the individual level, previous research has found that
those without home exercise equipment have lower levels of
physical activity (Kerr et al., 2008). Many participants expressed a
desire for home exercise equipment. Per the suggestion of Archer
(2003) that policy address the desires and projects of agents, a
program designed to connect low-income individuals with home
exercise equipment should be designed and implemented.
Limitations
Although this work makes important contributions to
understanding the relationship between human agency and
social structures, several limitations warrant discussion. First, as
the only coder of the data, I relied heavily on memo writing and
consultation with other qualitative researchers to scrutinize the
importance of themes emerging from the interviews. Second,
due to time constraints, I did not perform member checking
with participants to critically analyze my interpretations of our
interviews. Third, my sample included only one participant
who identified as physically disabled and no one over the age
of 56. Fourth, changes in the built environments and residential
compositions of neighborhoods alter the barriers faced by and
strategies undertaken by residents. These data offer only a
snapshot of what the relationship looks like. Conceptualizing
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the relationship between people, their actions, and the context
of place requires more than empirical observation (Macintyre &
Ellaway, 2003). Indeed, there is a dialectical relationship between
the people that live in a neighborhood and the neighborhood’s
characteristics, which can be affected by everyday interactions,
significant events, and social policies.
Future research should focus on whether these neighborhood
contexts present barriers and engender strategies that are unique
to older and/or physically limited populations. It can also gauge
the effectiveness of enabling and encouraging resident strategies
on a broader scale. For example, can researchers, residents, and
community activists work together to demand better parks,
recreation facilities, and other physical activity and exercise
resources in public spaces? Here Lefebvre’s (1974) production
of urban space has significant implications for physical activity
and well-being. These understandings of human agency can
be made more meaningful if they are used to transform social
structures and increase the potency of agency with regard to
physical activity.

Conclusion
This research demonstrates how a number of strategies are
developed in the context of structural disadvantage. Barriers
that have been commonly identified (lack of resources and
facilities, poor infrastructure, and exposure to safety threats)
are not impervious to human agency. The potential to pursue
physical activity strategies varies, in part, according to neighborhood context. This research shows that even within structural
constraints, many individuals devised strategies to undertake
physical activity. The results suggest a theoretical framework
that avoids both individualism and causal determinism
and, instead, examines agency as part of a dialogue with
structure, neighborhood context, culture, and the unique lives
of individuals. Agency is neither completely constituted by
structure nor completely independent, but rather a variable
that cannot be captured in traditional macro/micro dialectics.
Agency and structural barriers must be understood as operating
in shared time and space. Future research must move beyond
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simply cataloging the barriers and strategies faced by residents
in low-income neighborhoods and instead work toward better
understanding emerging patterns of physical activity.
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